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Abstract 
The purpose of this descriptive study was to identify 
the self-perceived health concerns of early, middle, and 
late adolescents. The research questions were 
1. What are the major self-perceived health concerns 
of early adolescents? 
2. What are the major self-perceived health concerns 
of middle adolescents? 
3. What are the major self-perceived health concerns 
of late adolescents? 
Erickson, Tomlin, and Swain's (1983) Theory of Modeling 
and Role-Modeling was the theoretical basis for this study. 
The instrument utilized for this study was the Adolescent 
Health Questionnaire, developed by Duchen-Smith, Turner, and 
Jacobsen in 1987. A convenience sample (N = 75) was divided 
into three groups of 26 sixth-graders, 23 ninth graders, and 
26 twelfth graders for the study. The setting was a middle 
school and a high school in Northwest Alabama. Percentages 
and ranking were used to describe the most important health 
concerns of each group. The research revealed that the most 
important self-perceived health concerns of the early 
adolescents were weight, relationships, self-concept, 
v 
nervousness, and future. The middle adolescent group 
identified personal appearance items, weight, the future, 
emotions, and physical functions as their most important 
health concerns. The future, personal appearance items, 
weight, emotions, and relationships were selected as the 
most important health issues of the late adolescents. The 
researcher concluded that the focus of health care for 
adolescents should be different from that of adult health 
care. Health care providers should review the adolescent 
clients' perception of health needs and focus their 
attention on meeting those needs. The recommendations for 
future research are to (a) replicate this study with a 
larger sample of a more racially diversified group of 
adolescents in another geographic location in the United 
States, (b) conduct a study using this instrument for 
refinement as well as additional instruments that address 
health concerns of adolescents to identify patterns in the 
perceived health concerns of adolescents, and (c) replicate 
this study with an emphasis on the relationship between 
adolescents' growth and development and their perceived 
health concerns, utilizing Erickson et al.'s Theory of 
Modeling and Role-Modeling. 
vi 
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Chapter I 
The Research Problem 
Adolescence is a period of growth and development which 
spans more than a decade of life. This period of transition 
encompasses physical, psychological, and social adjustments 
as well as health needs and concerns that are rapidly 
changing. These health needs and concerns range from 
traditional medical problems of "acne, menstrual problems, 
headaches, and sexually transmitted diseases" to personal 
problems such as "family, sex, drugs, alcohol, and school" 
(Sternlieb & Munan, 1972). Yet, minimal research has been 
conducted to identify the adolescent's self-perceived health 
concerns. Unless clearly identified, these needs may not be 
met by health professionals. The adolescent whose basic 
health needs are not met can experience delayed 
psychological, social, or physical development. Therefore, 
the purpose of this study was to identify the self-perceived 
health concerns of early, middle, and late adolescents. 
Introduction to the Problem 
Adolescence is defined by Joffee, DeAngelis, and Graham 
(1984) as the process of maturation by which a person grows 
from childhood into adulthood. It is the period between 
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puberty and maturity and is usually divided into three 
phases: early adolescence (ages 12 to 14 years), middle 
adolescence (ages 15 to 16 years), and late adolescence 
(ages 17 years to adulthood). Within each of these phases 
adolescents are concerned with specific developmental tasks, 
which may vary according to cultural background, sex, and 
economic and social class (Adams, 1983). 
Early adolescents are involved in establishing 
themselves as independent from their parents and adapting to 
pubertal changes in their bodies. The peer group becomes an 
important role model at this time. During middle 
adolescence, teenagers spend increasing amounts of time, 
money, and energy to improve their personal appearance. 
This is the time period when meaningful relationships begin 
to be established with members of the same and opposite 
sexes, often resulting in sexual experimentation. By late 
adolescence, plans are being completed for future education 
or employment (Rickert, Jay, & Gottlieb, 1990). 
Cognitive functioning also changes during the teen 
years as adolescents begin to think more abstractly and 
develop problem-solving skills. By late adolescence, young 
persons are able to deal with moral concepts and openly 
question adults' values. They begin to develop their own 
system of values and philosophy of life (Adams, 1983). 
As adolescents are coping with these developmental 
milestones, they are concomitantly challenged with a unique 
set of health care needs. Providing health care for this 
age group presents a great challenge that includes the 
treatment of immediate health problems as well as an 
opportunity, through health promotion and disease 
prevention, to influence health habits that will follow the 
adolescent into adulthood (American College of Physicians, 
1989). In order to provide appropriate health care services 
to adolescents, it is important to understand their 
perceived health concerns (Rickert et al. , 1990). An 
understanding of perceived concerns will enable health care 
professionals to determine which problems constitute 
legitimate concerns and which health issues are being 
ignored by adolescents (Sobol, Klein, Graham, & Black, 
1988) . 
Although their health needs are enormous, adolescents 
are considered to be the most medically underserved portion 
of the population of the United States (Sobol et al., 1988). 
Over the past 30 years, adolescents have been the only 
population in the United States who have not experienced 
improvement in their health status (Blum, 1987). Violence 
has now replaced communicable diseases as the primary cause 
of juvenile mortality. Over 77% of adolescent deaths are 
caused by accidents, suicides, and homicides. The major 
morbidities of youth include teenage pregnancy, alcohol and 
tobacco use, and chemical abuse (Blum, 1987). Each year one 
in every 10 adolescent females become pregnant and one of 
every four adolescents (age 11 and older) drops out of 
school (Adams, 1983). 
The health needs of adolescents often are overlooked 
because childhood diseases are no longer a significant 
threat and the major health problems associated with 
adulthood have usually not yet developed (Health Information 
Center, cited in American College of Physicians, 1989). In 
addition, many health care providers have assumed beliefs 
about adolescent attitudes regarding their health and 
interpersonal concerns. Thus, the professional has 
frequently intervened based on a different frame of 
reference than that of the adolescent client (Duchen-Smith, 
Turner, & Jacobsen, 1987). The adolescent, however, has 
been found to have health concerns that reflect a wide 
variety of areas and are not limited to what have been 
traditionally considered "health problems." As well as 
concerns about drugs, sexually transmitted diseases, and 
pregnancy, concerns relating to social interactions and 
emotional needs rank highly among adolescents. These 
concerns include nervousness, acne, dental problems, 
menstrual problems, school, parents, and family (Parcel, 
Nader, & Meyer, 1977). 
By assessing research on what teenagers in general see 
as relevant health concerns, health care professionals can 
increase their understanding and communicate more accurately 
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with youth to support and implement appropriate health 
services (Duchen-Smith et al., 1987). 
Sobol et al. (1988) found that adolescents aged 15 to 
17 identified health concerns ranging from headaches and 
drugs to sex. Their study also revealed that female 
adolescents have a greater amount of concern for health than 
male adolescents. Understanding types and levels of 
concerns as well as a lack of concern can allow health care 
providers to put their adolescent client's concerns into 
perspective (Sobol et al. , 1988). 
To decrease the mortality and morbidity of adolescents 
in the United States, it is vital that adolescents' health 
concerns be identified. This information can be used to 
ease the transition from adolescence to adulthood, thus 
diminishing the risk for major biologic, social, or mental 
sequelae (Rickert et al., 1990). 
Significance to Nursing 
Exploration of health concerns of early, middle, and 
late adolescents has implications for the nurse researcher, 
nurse educator, and nurse clinician. The nurse researcher 
interested in adolescent health can replicate this study in 
a population of adolescents in another part of the United 
States to determine the generalizability of these results to 
other adolescents. 
The nurse educator can present the information obtained 
from this study to entry-level nursing students as a part of 
• \ 
pediatric nursing and/or growth and development. Perceived 
health concerns of adolescents can be related to the 
developmental tasks that they must accomplish. The student 
can then utilize this information in practice to facilitate 
communication with adolescent clients when obtaining health 
histories, conducting physical assessments, and providing 
health care. 
The nurse clinician can use the results of this study 
in practice to help adolescents meet their perceived health 
needs as well as treat identified medical problems. A 
general knowledge of perceived health concerns of 
adolescents in the 1990s can be used by the nurse clinician 
as the basis for open communication and the formation of a 
trusting, understanding relationship with these clients. 
The nurse clinician can then better serve as the 
adolescent's advocate, providing support and encouragement 
as needed. 
Theoretical Framework 
The theoretical framework for this study was modeling 
and role-modeling by Erickson, Tomlin, and Swain (1983). 
Maslow's Theory of Basic Human Needs Satisfaction and 
Erikson's Theory of Growth and Development also contributed 
to this framework. 
The Theory of Modeling and Role-Modeling consist of two 
components. Modeling is the reflection by the nurse 
clinician of a situation from the client's viewpoint as well 
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as the investigation of the data collected about the 
client's model, which includes his/her perceptions of past 
experiences and life encounters (Erickson et al., 1983). 
Modeling enables the nurse clinician to develop an 
understanding of the client's world. Role-modeling occurs 
when nursing interventions are planned and implemented 
individually for each client. It requires complete 
acceptance of the client while promoting growth and 
development (Erickson et al., 1983). 
The Theory of Modeling and Role-Modeling incorporates 
the concepts of Maslow and Erikson and states that all 
persons experience a hierarchy of innate basic physiological 
and psychological needs that motivate behavior. "Any unmet 
basic needs can interfere with the normal processes of 
growth and development" (Fitzpatrick & Whall, 1989, p. 336). 
Unmet needs of the adolescent client can include a lack of 
food or shelter, a lack of security in the home, a need for 
love and belonging, or a need for a healthy self-concept. 
To compensate for an unmet need, the adolescent may engage 
in unhealthy practices such as substance abuse or sexual 
experimentation, often resulting in sexually transmitted 
disease or pregnancy (Rickert et al., 1990). Deficits in 
any of the basic need areas can delay the adolescent's 
physical and psychosocial development. According to Erikson 
(Tribe, 1982), the psychosocial tasks of early, middle, and 
late adolescence are (a) industry versus inferiority, (b) 
identity versus role diffusion, end (c) intimacy versus 
isolation. A child who does not successfully complete each 
task will not be able to attain the next task. For example, 
the adolescent who does not achieve a feeling of being 
industrious or productive in early adolescence may not be 
able to build new and meaningful relationships with others 
in middle adolescence. The middle adolescent who does not 
establish a solid sense of identity may then have difficulty 
sharing and caring about another person. Establishment of 
intimacy in late adolescence depends on the successful 
completion of all previous developmental stages (Tribe, 
1982 ) . 
The concept of modeling and role-modeling enables the 
nurse clinician to enter an adolescent client's world and 
help him/her meet perceived health needs. Adolescents' 
perceptions of their health needs may differ significantly 
from the nurse clinician's needs identification. According 
to Erickson et al. (1983), when nurses identify problems 
that have no current relevance to the client's perceived 
health needs or concerns, planning and intervening will be 
ineffective. The nurse clinician who is aware of the 
perceived health concerns of adolescents will be able to 
model their worlds more easily. A thorough knowledge of 
Mas low's Theory of Basic Needs Satisfaction and Erikson's 
Theory of Growth and Development will further enhance the 
nurse clinician's ability to understand the behaviors of 
adolescents as well as communicate with them more 
successfully. Role-modeling can then occur when necessary 
interventions are planned with the adolescent and 
implemented appropriately. 
Assumptions 
The assumptions for this study were 
1. Adolescents are able to identify their health 
concerns. 
2. All individuals experience a hierarchy of basic 
physiological and psychological needs that motivate 
behavior. 
Statement of the Problem 
This study addressed the question: What are the major 
self-perceived health concerns of early, middle, and late 
adolescents? 
Research Questions 
The research questions for this study were 
1. What are the major self-perceived health concerns 
of early adolescents? 
2. What are the major self-perceived health concerns 
of middle adolescents? 
3. What are the major self-perceived health concerns 
of late adolescents? 
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Definition of Terms 
For the purposes of this study/ terms were defined us 
follows: 
Self-perceived health concerns: Health problems or 
needs perceived by the adolescents as being important, such 
as obesity, pregnancy, or alcohol and drug use. The self-
perceived health concerns were determined by the Adolescent 
Health Questionnaire (Duchen-Smith et al., 1987). 
Early adolescence: The time of puberty when a 
significant growth spurt occurs resulting in dramatic bodily 
changes with which the adolescent must cope (Adams, 1983). 
The early adolescent also attempts to achieve a sense of 
industry during these years (Tribe, 1982). For this study, 
early adolescents include males and females in the sixth 
grade attending school in a small town in Northwest Alabama, 
who are ages 11 and 12 years. 
Middle adolescence: The time of adolescence when 
experimentation usually appears as adolescents try out adult 
behaviors (Adams, 1983). The middle adolescent struggles to 
develop a solid sense of identity (Tribe, 1982). For this 
study, middle adolescents include males and females in the 
ninth grade attending high school in a small town in 
Northwest Alabama, who are ages 14 and 15. 
Late adolescence: The years when the adolescent is 
establishing independence from his/her parents (Adams, 
1983). The late adolescent also develops more adult-like 
friendships resulting in the formation of intimate 
relationships (Tribe, 1982). For this study, late 
adolescents include males and females in the 12th grade 
attending high school in a small town in Northwest Alabama 
who are ages 17 and 18 years. 
Chapter II 
Review of the Literature 
Health care professionals have traditionally treated 
adolescents as adults, having considered their health needs 
and concerns to be the same as those of their adult clients. 
However, recent literature suggests that health concerns of 
adolescents are unique and vary considerably from those 
concerns identified by adults (Duchen-Smith, Turner, & 
Jacobsen, 1987; Magilvy, McMahon, Bachman, Roark, & Evenson, 
1987; McFarlane, McPherson, McPherson, & Ahmed, 1987; 
Radius, Dillman, Becker, Rosenstock, & Horvath, 1980; Sobol, 
Klein, Graham, & Black, 1988). This review of literature 
focuses on the self-perceived health concerns of 
adolescents, the differences in adult perceptions of 
adolescents' health concerns, and adolescents' health 
related attitudes and practices. 
Duchen-Smith et al. (1987) conducted a research study 
for the purpose of describing self-reported health concerns 
of adolescents. The sample for the study consisted of 149 
male and female ninth graders in a junior high school in the 
western United States. The instrument was a 45-item 
questionnaire prepared by the researchers. Face validity of 
the instrument was determined by pilot testing, but no 
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reliability or validity were established. The instrument 
included a section for demographic data and an area for the 
adolescents to rank the five health needs/concerns that 
concerned them the most. The data were analyzed using the 
Chi-sguare test and percentiles. 
The five most prevalent health concerns expressed by 
the male adolescents in this study were, in rank order, (a) 
future; (b) weight; (c) vision; (d) body build; and (e) 
height, hair, acne, and getting along at school (tied 
results). The female adolescents in the study identified 
their most important health concerns as (a) weight; (b) 
hair; (c) getting along with family, (d) emotions and 
feelings, future; (e) skin, figure, and acne (tied results). 
Using Chi-sguare statistics (p < .05), it was 
determined that the male and female adolescents of this 
sample had significant differences in health concerns. 
Seventy-three percent of females identified weight as a 
health concern compared to 27% of males. Skin and hair were 
identified as health concerns by females three times more 
often than by males. Fifty percent of the female 
adolescents indicated that emotions and feelings were 
important. Twenty percent of the males considered emotions 
as an important health concern. 
This study indicated that young adolescents have a 
unigue set of health concerns. These concerns are often 
different from those more obvious health problems that are 
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emphasized by many health care providers. As a result of 
this study, the authors recommended that health 
professionals utilize good communication techniques to 
reassure their adolescent clients that their health concerns 
are important and to encourage their efforts to assume 
greater responsibility for health care. 
The study by Duchen-Smith et al. (1987) was similar to 
the current study in that both studies utilized the same 
questionnaire to determine health concerns of adolescents. 
However, the current study obtained health concerns from all 
phases of adolescence while the Duchen-Smith et al. study 
focused only on middle adolescence. 
Sobol et al. (1988) conducted a study comparing the 
health concerns of high school students to their teachers' 
beliefs about their health concerns. The purpose of the 
study was to determine how adult perceptions of health needs 
differ from adolescent perceptions. 
The adolescent sample for this study consisted of 831 
high school students, randomly selected from two urban high 
schools, in Grades 10, 11, and 12. A sample of 178 teachers 
from the two schools was also selected. A researcher-
developed health questionnaire listing 22 topics of 
potential interest to adolescents was self-administered to 
all students and teachers present at the school during the 
day of data collection. The method of analysis was cross-
tabulation, using Chi-square as the test for significance. 
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Seventy-eight percent of the adolescent sample was black 
with a mean age of 16.7 years. Fifty percent of the sample 
was female. The students reported their health as 
excellent, 42.3%; good, 48.3%; and fair or poor, 9.4%. 
Analysis indicated that the adolescents in this sample 
were much more concerned about their health than the 
teachers thought them to be. Five major health concerns 
were identified: dental problems, abuse, venereal disease, 
acne, and sex. Black students reported more concern than 
whites in the following areas: headache, drinking, drugs, 
getting along with adults, and sex. No obvious differences 
in health concerns were found among grades. The teachers 
had different perceptions of the students' health concerns, 
overestimating the students' concerns about sex, 
homosexuality, discrimination, and friends. 
Sobol et al. (1988) suggested that adolescents may be 
more receptive to health education than teachers and other 
adults realize. The authors recommended that the needs 
identified by these adolescents be utilized as the basis for 
health education topics in schools and clinics. The study 
by Sobol et al. was somewhat different from the present 
study since it compared the self-perceived health concerns 
of a group of late adolescents to their teachers' 
perceptions of those health concerns. No comparison between 
adolescents and adults was conducted in the present study. 
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However, both studies did identify health concerns of groups 
of adolescents. 
A study similar to Duchen-Smith et al. (1987) was 
conducted in Oxford, England, by McFarlane et al. (1987). 
The purpose of the study was to obtain the views of 
adolescents about their health and health problems. The 
sample included 743 adolescents aged 14 to 16 years. A 
self-administered, researcher-designed general health 
questionnaire containing 40 multiple-choice and open-ended 
questions was given to all pupils in their classrooms on the 
day of data collection. The data were analyzed using 
percentiles. 
The results of the study revealed that 92% of the 
adolescents felt their health was fair or good. Eighty-two 
percent of the adolescents felt that persons are responsible 
for their own health. The most commonly identified health 
complaints in this study were coughs and colds, hay fever, 
skin problems, and asthma or bronchitis. The researchers 
recommended a strong emphasis on health education for 
children and parents, since this study found that 86% of the 
adolescents consulted their parents first for health advice. 
The study by McFarlane et al. (1987) was similar to the 
present study since it also revealed the health concerns of 
adolescents. The present study obtained health concerns for 
early, middle, and late adolescence, while the McFarlane et 
al. study only obtained health concerns from middle adolescence. 
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Radius et al. (1980) conducted a survey to determine 
youths' health-related attitudes and practices. The sample 
consisted of 112 adolescents age 12 years and older. Data 
were collected using an interview format and analyzed in 
terms of attitudes adapted from the Health Belief Model. 
The results of the survey revealed that 44% of all 
youths surveyed worried about their health. However, more 
than 50% of the adolescents were found unconcerned about 
health. Less than 33% of these adolescents accepted any 
responsibility for their own health. The most probable 
health complaint among this sample was headache. Alcohol 
consumption was the most common potentially dysfunctional 
health behavior. Sixty-three percent of the youths surveyed 
indicated that they were drinkers and expressed the most 
concern about their health. The authors recommended basic 
health teaching for adolescents of all ages, since their 
study found that health concerns were unlikely to change 
during adolescence. 
The survey by Radius et al. (1980) had differences from 
as well as similarities to the current study. The data for 
the Radius et al. survey were collected using an interview 
format, whereas the current study utilized a questionnaire. 
The Radius et al. survey obtained data relating to health 
attitudes and practices of adolescents, not specific health 
concerns. The sample size and age range of participants for 
both studies were quite similar. 
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An ethnographic study wds conducted by Magilvy Gt el 
(1987) to determine the health needs and status of school-
aged adolescents aged 13 to 18. The sample consisted of 50 
teenagers who participated in informal interviews lasting 30 
to 90 minutes. The data collected were analyzed using 
ethnographic analytic techniques. The field notes were 
separated into small units, the data were coded, and 
categorized to yield themes and subcategories. Four themes 
considered to be of major importance were lifestyle, health, 
pregnancy, and substance abuse. 
Analysis indicated that the adolescents did not seem to 
consider health a highly important matter and were not 
openly aware of the greatest risks to their health. The 
majority of the teens interviewed related health to physical 
appearance. Pregnancy was not mentioned as a health concern 
of any teen interviewed. The results of this study were 
utilized positively by health professionals who opened an 
adolescent health clinic in the city where the research was 
conducted. 
The study by Magilvy et al. (1987) shared a purpose 
similar to this study: to determine the health concerns of 
adolescents. However, data were collected and analyzed for 
Magilvy et al.'s study using interview methods and 
ethnographic techniques. This study utilized 
questionnaires, percentiles, and ranking for collection and 
analysis of data. 
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A review of the literature revealed that adolescents 
are concerned about their health and are able to identify 
specific health needs and concerns. Examples of health 
concerns identified by the adolescents in the selected 
studies included weight, emotions and feelings, venereal 
disease, sex, substance abuse, skin problems, and physical 
appearance (Duchen-Smith et al., 1987; Magilvy et al., 1987; 




The purpose of this research study was to identify the 
self-perceived health concerns of early, middle, and late 
adolescents. In this chapter the research design, 
population, and sample are described. The instrument 
utilized for the study is discussed. Procedures for data 
collection, techniques for data analysis, and measures taken 
for the protection of human subjects are also explained. 
Design of the Study 
A univariate descriptive research design was utilized 
to achieve the purpose of the study. According to Polit and 
Hungler (1987), the goal of descriptive research is to 
obtain information about the current status of a phenomenon 
of interest. This type of research does not attempt to 
explain or evaluate the causes of the variables of interest. 
The investigator engaged in a descriptive research study 
does not manipulate the variable(s), thus no actual 
experimentation is involved. 
Variables. The variable of interest for this 
descriptive study was self-perceived health concerns. One 
controlled variable was age. Extraneous variables included 
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the classroom environment in which the questionnaire was 
administered and truthfulness of the adolescents who 
completed the questionnaire. 
Research questions. The research questions for this 
study were 
1. What are the major self-perceived health concerns 
of early adolescents? 
2. What are the major self-perceived health concerns 
of middle adolescents? 
3. What are the major self-perceived health concerns 
of late adolescents? 
Limitations. The univariate descriptive research 
design utilized for this study had limited internal and 
external validity. The researcher was able to control the 
classroom environment by assuring that the room was quiet 
and free from outside distractions when the questionnaire 
was administered. However, the researcher had no control 
over the truthfulness of the adolescents who answered the 
questionnaire. The results of this research were applicable 
to other adolescents in the designated population but may 
not be generalizable to all adolescents in the Southeastern 
United States. The instrument used to conduct this research 
was also a limitation since it had no established validity 
or reliability. 
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Setting, Population, and Sample 
The setting foir this study was a middle school and a 
high school in a county school system in rural Northwest 
Alabama. These two schools served students in Grades 5 
through 12. The approximate enrollment in the middle school 
was 600. The high school had approximately 500 students. 
The accessible population for the study included all sixth 
graders, ninth graders, and 12th graders who attended these 
schools. From the accessible population, a convenience 
sample was selected by the principal of the respective 
schools which included 25 to 30 students in each grade who 
agreed to participate in the study. 
Methods of Data Collection 
Instrumentation. The instrument utilized for this 
study was the Adolescent Health Questionnaire developed by 
Duchen-Smith, Turner, and Jacobsen in 1987 (see Appendix A). 
Permission to use the questionnaire was obtained in writing 
from Dr. Joseph C. Turner, a professor at the University of 
Colorado (see Appendix B). Correspondence with Dr. Turner 
revealed that a pilot study was conducted in 1976 using 42 
outpatients aged 12 to 17 to explore the topics presented in 
the questionnaire. An informal interview was conducted with 
each adolescent upon completion of the questionnaire to 
ascertain his/her understanding of each item and to 
determine other health needs which the pilot questionnaire 
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similar to the health concerns identified in the study 
published in 1987. Based on this pilot study, the 
instrument seemed to have face validity. However, there was 
no established validity or reliability for the instrument. 
The self-administered questionnaire consisted of 44 
possible health concerns to be ranked in order of importance 
and a section for demographic data. The adolescent first 
selected the items that were of most concern to him/her at 
the time the questionnaire was administered and then 
prioritized Items 1 through 5. One was the most important 
and 5 was the least important. Questionnaire completion 
required 20 to 30 minutes. Scoring of the instrument was 
not required, since each item was a separate factor and was 
evaluated using percentages, frequencies, and measures of 
central tendency. 
Procedures. Permission to conduct this study was 
obtained from Mississippi University for Women's Committee 
on Use of Human subjects in Experimentation (see Appendix 
C). Permission was then obtained from the appropriate 
school officials in Northwest Alabama (see Appendix D) . 
The researcher proceeded by visiting both schools to 
determine an acceptable date and time to administer the 
questionnaire to the selected students. The researcher met 
briefly with the school officials and selected teachers to 
discuss the study and its implications for improved 
adolescent health care. 
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The superintendent of the county school system and both 
principals decided to incorporate the administration of the 
questionnaire into the three selected classes as part of the 
class work for the day. Each student did, however, sign a 
consent form which emphasized that no names were to be 
placed on the questionnaire and that their grade in the 
class would not be affected by their responses (see Appendix 
E) . 
On the day of data collection, the researcher visited 
the selected classes of sixth graders, ninth graders, and 
12th graders. The purpose of the study was briefly 
discussed with the students in each class. The students 
were told that participation in the study was voluntary. 
After distributing and collecting the student consent forms, 
the researcher described the procedure for questionnaire 
completion, emphasizing that no names were to be placed on 
the questionnaires. Questionnaire completion required 
approximately 30 minutes for each group. The students 
raised their hands to signify completion of the 
questionnaire. The researcher collected the questionnaires 
and placed them in a folder. The students and teachers were 
then thanked for their participation in the study. 
Methods of Data Analysis 
According to Polit and Hungler (1987), descriptive 
statistics are used to describe and synthesize data obtained 
from empirical observations and measurements. Examples of 
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descriptive statistics are measures of central tendency or 
the mean, median, and mode. These measures, along with 
percentages, were used to describe the demographic 
characteristics of the sample for this study. 
Ranking was used by the adolescents to indicate their 
most important health concerns. Percentages were used to 
report the five most prevalent health concerns of each group 
of adolescents. Percentages were also used to indicate 




The purpose of this descriptive study was to identify 
the self-perceived health concerns of early, middle, and 
late adolescents. In this chapter, the sample used for the 
study is described, and the results of data analysis are 
presented. 
Description of Sample 
The convenience sample (N = 75) was selected from a 
middle school and a high school located in rural Alabama. 
The subjects were divided into three groups according to 
age. Twenty-six adolescents were selected for the early 
adolescent group. The sample consisted of 13 females and 12 
males (one subject did not indicate sex) who were present in 
a selected sixth grade class on the day of data collection. 
The mean age of this group was 12. All were Caucasian and 
of the Protestant religion. 
Twenty-three adolescents were present in the selected 
ninth grade class of middle adolescents. This sample 
consisted of 12 males and 11 females. The mean age of this 
^ .fun f95%) of this class were Caucasian 
group was 15. Twenty two (" ) 
and of the Protestant religion. 
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The late adolescent sample consisted of 26 high school 
seniors, 13 males and 13 females. Eleven (42%) of this 
sample were 17 years of age while 14 (53%) were 18 years of 
age. The mean age of the group was 18. Twenty-three (96%) 
of this group were Caucasian and all were of the Protestant 
religion. 
Results of Data Analysis 
The research questions for this study were 
1. What are the major self-perceived health concerns 
of early adolescents? 
2. What are the major self-perceived health concerns 
of middle adolescents? 
3. What are the major self-perceived health concerns 
of late adolescents? 
Data were analyzed using descriptive techniques of 
percentages and ranking. The Adolescent Health 
Questionnaire included 44 possible health concerns as well 
as an option for other concerns to be listed. Each subject 
chose the five most significant health concerns and ranked 
them from most important to least important. In addition, 
each subject rated current health status, feelings about 
health, and selected sources for obtaining health 
information. 
, . . ,,Qj> of the early adolescent group identified Eighteen (69%) or tne 
.  • i f i r a n t  h e a l t h  c o n c e r n ,  t h u s  weight as the most significan 
as the most important health concern of 
identifying weight as r.ne 
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this age group. Relationships with others was identified, as 
another significant concern by 9 (34%) of this group. Self-
concept and nervousness were each selected as important 
health concerns by 18 (31%) of this group. Eight (31%) of 
the early adolescents also selected "future" as an important 
health concern. See Table 1 for the most important rank-
ordered health concerns of early adolescents according to 
sex. 
Table 1 
Most Important Rank-Ordered Health Concerns of Early 
Adolescents According to Sex 
















Nineteen (73%) of the early adolescents indicated that 
their overall health was average. Ten (44%) of this age 
group indicated that they did not currently need any medical 
Q (15%) indicated they were 
information or help. However, 
. J -shout their health. This group 
often concerned or worried 
, J r-ir-ofor to obtain health 
indicated that they would prefer 
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information from (in descending order) a doctor, mother, 
father, and a school nurse. 
The middle adolescent group indicated that such 
concerns as hair, skin, teeth, and posture were their most 
important health concerns. These concerns were categorized 
as personal appearance and were chosen by 19 (82%) of this 
group. Weight and future were each selected by 11 (48%) of 
this group as significant concerns. Eight (34%) of the 
middle adolescents selected physical functions such as heart 
and vision as important concerns. Emotions and feelings 
were selected as important health concerns by 6 (26%) of 
this age group. Table 2 provides a description of the most 
prevalent health concerns of the middle adolescent group. 
Table 2 
Most Important Rank-Ordered Health Concerns of Middle 
Adolescents According to Sex 
Rank Females 
1 Personal appearance Personal appearance 









Fourteen (61%) of the middle adolescent sample 
considered their overall health to be average while 8 (35%) 
thought they were in excellent health. Thirteen (54%) of 
the middle adolescent group felt that they did not currently 
need any medical information. Five (21%) indicated that 
they did need more information and knowledge about their 
health, and 6 (25%) were often worried about their health. 
This group indicated that they would like to obtain health 
information from the following (in descending order): 
doctor, mother, father, family, friends, and teachers. 
The most important health concern for the late 
adolescent group was future, selected by 15 (57%) of the 
group. Items related to personal appearance were selected 
by 11 (42%) of this group as important health concerns. 
Weight, interpersonal relationships, and emotions and 
feelings were ranked as important health concerns by 10 
(38%), 9 (34%), and 8 (30%) of the sample, respectively. 
See Table 3 for a summary of the most important health 
concerns of late adolescents, according to sex. 
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Table 3 
Most Important Rank-Ordered Health Concerns of Late 
Adolescents According to Sex 
Rank Females Males 
1 Future Future 
2 Personal appearance Personal appearance 
3 Weight Weight 
4 Emotions Relationships 
5 Relationships Emotions 
Fifteen (58%) of the late adolescents perceived their 
health to be average, 10 (38%) perceived themselves to be in 
excellent health. Eleven (38%) of this group indicated that 
they did not currently need health information. However, 8 
(28%) indicated they did need more information and knowledge 
about their health. The late adolescents selected the 
following sources for health information. doctors, mother, 
agency (health department), and brothers. 
Other Findings 
AS well as Identifying the most important health 
concerns of a selected sample of early, middle, and late 
adolescents, this study also explored other health issue 
which are considered important to health care providers. 
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These issues included birth control, venereal disease/AIDS, 
alcohol and drug use, and pregnancy. 
None of the females in early adolescence identified 
birth control as a concern; only one male indicated birth 
control as a concern. None of the early adolescents 
selected use of alcohol or drugs as a concern. Eleven 
percent of this group selected pregnancy as a general health 
concern. 
Two students (9%) of the middle adolescent group 
indicated that venereal disease/AIDS was an important health 
concern, while 3 (13%) indicated that this was a general 
concern. None of this group identified birth control as a 
concern. However, 4 (17%) did indicate that sexual 
intercourse was a concern. One student in this group 
identified use of alcohol as a concern; none of the students 
selected the use of drugs as a concern. 
None of the late adolescent group ranked birth control 
as an important concern, but 5 (19%) did indicate that birth 
control was a health issue. Two male students (8%) in this 
group ranked venereal disease/AIDS as an important concern 
while 7 (27%) considered it to be a health issue. Six (24%) 
indicated that alcohol or use of other drugs was of some 




In this study of the major self-perceived health 
concerns of early, middle, and late adolescents, 75 subjects 
were asked to select items that concerned them and to rank 
their five most important health concerns. The adolescents 
were also asked to rate their current health status, 
indicate their current feelings about their health, and 
select sources for obtaining necessary health information. 
The self-perceived health concerns of all three groups 
of adolescents included weight, the future, emotions and 
feelings or nervousness, personal appearance, and getting 
along with family or friends. The problems of most concern 
to health care providers, such as drugs, alcoholism, 
venereal disease/AIDS, and pregnancy, were not selec y 
these groups of adolescents as important health concerns. 
The majority of the adolescents in this study 
considered themselves to be in average or excellent health. 
Forty-one percent o£ this group of adolescents indicated 
that they did not currently need any health information or 
4-v, = +- fhov were often concerned or 
help, while 21% indicated that they were 
v. • hpsIt-h All three age groups identified 
worried about their health. 
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doctors, mothers, and fathers as the selected persons from 
whom to receive health information. 
Summary of Findings 
The total sample for this study consisted of 75 
subjects divided into three groups: 26 early adolescents, 
23 middle adolescents, and 26 late adolescents. The early 
adolescents identified weight as their most important health 
concern. The middle adolescent group ranked personal 
appearance items as their most significant concerns. The 
late adolescents indicated that their most important health 
issue was the future. 
The early adolescents also identified relationships 
with others, self-concept, nervousness, and future as 
important health concerns. Weight, future, physical 
functions, such as heart and vision, and emotions and 
feelings were selected as other significant concerns by th 
middle adolescent sample. The late adolescents chose item 
related to personal appearance, such as hair and skin, 
well as weight, interpersonal relationships, and emotions 
and feelings as other important health concerns. 
i fhflt the major self-perceived These outcomes revealed tha 
health concerns of these three groups of adolescents were 
similar. The identified concerns were, however, different 
^^ncidpred important by health 
from current health issues con 
care providers . 
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Discussion 
The findings from this study support the concepts 
included in Erickson, Tomlin, and Swain's (1983) Theory of 
Modeling and Role-Modeling. One of the major concepts of 
this theory is that modeling is the reflection by the nurse 
clinician of a situation from the client's viewpoint, which 
enables the nurse clinician to better understand the 
client's beliefs, values, and behaviors. Being aware of 
adolescents' unigue health concerns will enhance the nurse 
clinician's understanding of these beliefs, values, and 
behaviors. As the nurse clinician develops a comprehension 
of the adolescent's world, role-modeling can occur. Role 
modeling consists of planning and implementing nursing 
interventions for each individual client. 
According to Erickson et al.'s Theory of Modeling and 
Role-Modeling, Maslow's Theory of Basic Human Needs 
Satisfaction, and Erikson's Theory of Growth and 
Development, one's basic needs must be met m order for the 
normal processes of growth and development to occ 
health concerns identified by the adolescents in this study 
can be considered as needs (Sobol et al., 1988), thus 
^ini-ian who is the model for the 
be addressed by the nurse clin 
^ fari1itate growth and development adolescent in order to facin y 
(Duchen-Smith et al., 1987 ). 
The early adolescents in this sample indicated that 
their most important health concern was weight. According 
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to Rickert et al. (1990), this age group is adjusting to the 
pubertal changes occurring in their bodies. These changes 
include weight gain and alterations in body shape and size. 
These normal physiological changes are the focus of 
attention for many adolescents in this age group. 
The middle adolescents in this study selected items 
relating to personal appearance as their most important 
health concern. This age group spends much time, energy, 
and money to improve their appearance. As this age group 
begins to establish meaningful relationships with members of 
the opposite sex, the need for an improved personal 
appearance is magnified (Rickert et al., 1990). 
The future was chosen as the most important health 
issue of the late adolescent group. According to Rickert et 
al. (1990), late adolescents are concerned with completing 
plans for future education or employment. They are also 
developing their own system of values and beliefs, which can 
influence these future plans (Adams, 1983) . 
The findings from this study are similar to the 
findings from the Duchen-Smith et al. (1987) study. Both 
studies revealed that adolescents have a unique set 
health concerns that varies from the usual health concerns 
of health care providers. The adolescents in the Duchen 
Smith et al. study indicated their most prevalent health 
concerns included future, weight, body build, hair, getting 
along with family, and emotions and feelings. Weight, 
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personal appearance items, and the future were selected as 
the most important health concerns of the early, middle, and 
late adolescent groups in this study, respectively. Other 
important concerns identified by the three groups of 
adolescents in this study included emotions and feelings and 
relationships with others. 
The close similarities of these studies are most likely 
related to the fact that both studies utilized the 
Adolescent Health Questionnaire. One response that was 
selected frequently in both studies was weight. This could 
be attributed to its location on the questionnaire, which 
was the first health concern item on the first page. The 
questionnaire only included 44 possible health concerns. 
The adolescents who did not wish to list other concerns were 
forced to select five of those given choices as their most 
important health issues. Based on these two studies, this 
instrument does need refinement and further field testi g 
The adolescents' responses in both studies could also 
be related to their cultural and ethnic backgrounds. This 
study was conducted in a predominantly rural area ol the 
Southeastern United States while the Duchen-Smith et al. 
study was conducted in a middle-sized community in the 
Western United States. The methodology for each of these 
studies was also similar. Each group of adolescents was 
asked to Check their health concerns and to rank the five 
health issues that were of most concern to them. 
38 
The Duchen-Smith et al. (1987) study assessed the 
health concerns of a middle adolescent group while this 
study investigated the health concerns of early, middle, and 
late adolescent groups. The sample (N = 75) for this study 
included 71 Caucasians. Race was not included in the 
description of the Duchen-Smith sample. Since the results 
of both studies were so closely related, one can theorize 
that the major self-perceived health concerns of adolescents 
with similar cultural and ethnic backgrounds in other areas 
of the United States could be similar in nature if 
administered the same health questionnaire. 
The ethnographic study by Magilvy et al. (1987) 
determined that the majority of teens interviewed related 
health to physical appearance rather than to the traditional 
health concerns of adults. This finding was supported by 
this study which revealed that the middle adolescent sample 
did identify items relating to personal appearance, such as 
hair, skin, teeth, and posture, as their most important 
health concerns. The early adolescent sample in this study 
identified weight as their most important health concern 
while the late adolescents selected future and personal 
appearance items as their most significant concerns. 
The major self-perceived health concerns identified by 
the adolescents in this study were significantly different 
from those identified by the adolescents in the study by 
Sobol et al. (1988). That group of adolescents identified 
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more serious health concerns than did the groups in this 
study. Those concerns were dental problems, abuse, venereal 
disease, acne, and sex. The early, middle, and late 
adolescents in this study identified such concerns as 
weight, the future, interpersonal relationships, and 
personal appearance items as their most important health 
concerns. The significant differences between these 
concerns and the concerns identified in the present study 
could be related to the fact that 78% of the Sobol et al. 
sample were black while 97% of the adolescents in this study 
were white. The Sobol et al. study was also conducted in 
two large urban schools in the Northeastern United States, 
with a sample size of 831 adolescents ages 15 to 18. This 
study had a smaller sample size of only 75 adolescents 
ranging in age from 12 to 18. Another possible explanati 
for the differences in these studies could be the 
guestionnaires utilized by the researchers. The Sob 
al. study utilized a 22-item questionnaire that focused on 
four areas: physical problems, psychological problems, 
sexual problems, and social problems. The questionnaire 
utilized in this study was a more general instrument that 
• uoaU-h concerns, many of which related contained 44 possible health concern , 
icdl functioning* 
to personal appearance and phy 
ctudv that is similar to a One finding from this stuay 
a,*- 31 1987) study is that 86% of 
finding in the McFarlane et 
• ihpir study identified parents as the 
the adolescents m their st. y 
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most important source of health information. All three 
groups of adolescents in this study identified doctors and 
then mothers/fathers as their most important sources of 
health information. However, the adolescents in the 
McFarlane et al. study actually identified health complaints 
such as colds and fever, while the adolescents in this study 
identified health concerns. The dissimilarity in these two 
studies could be attributed to several factors. First, the 
McFarlane et al. study was conducted in Oxford, England, 
while this study was conducted in the Southeastern United 
States. Second, the McFarlane et al. study utilized a 40 
question, multiple choice instrument for data collection 
whereas this study utilized a checklist and ranking type o^. 
questionnaire. The questionnaire used in this study did not 
address accidents, medications, physician visits, school 
absences, asthma/hay fever, or headaches, as did the 
McFarlane et al. questionnaire, but did include skin, 
smoking, and alcohol and drug use as possible item 
selections. Third, the McFarlane et al. study had a sample 
size of 643 adolescents ages 14 to 16, while this stu y 
a sample size of 75 adolescents ranging in age from 12 to 
i and late adolescents . 
and classified as early, middl , 
f ^his study can be closely related to the 
The results of this sruuy 
£ middle and late adolescents 
developmental descriptions 
i / iQQO} According to Rickert et 
given by Rickert et al. (199U). 
^ n are increasingly concerned with 
al., middle adolescents 
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their personal appearance. This study revealed that 
subjects in middle adolescence are indeed concerned with 
their personal appearance. They selected items such as 
skin, hair, teeth, and weight as their most important health 
issues. These adolescents are still growing and developing, 
which focuses their attention on their physical attributes, 
rather than on the prevalent health problems identified with 
their age. Rickert et al. also stated that by late 
adolescence plans are being completed for future education 
or employment. This current study supports this finding as 
future was identified as the most important health concern 
of the late adolescents in this study, possibly because high 
school graduation was only 2 weeks away from the day of data 
collection. Many students were probably making last-minute 
decisions about college or job opportunities at that time. 
Conclusions 
The findings of this study revealed that the major 
self-perceived health concerns of this sample of early, 
middle, and late adolescents were similar in nature. All 
three groups identified concerns that were related to 
personal appearance, social interactions, emotional needs, 
and their future. However, these adolescents did not 
include the prevalent health problems of the 1990s, such as 
venereal disease/AIDS, birth control, alcohol, or use of 
drugs, as any of their most important health concerns. The 
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adolescents in this study appeared to perceive their health 
differently from most health care providers. 
The focus of adolescent health care should be different 
from that of health care for adults. Health care providers 
should identify the self-perceived health concerns of 
adolescent clients and plan interventions to meet those 
basic needs while also addressing actual health problems. 
Since adolescents have been identified as one of the 
most medically underserved populations of the United States 
(Sobol et al., 1988), health care providers need to address 
the concerns identified as important by adolescents. The 
adolescent population may then begin to seek preventive 
health care and develop a better understanding of normal 
growth and development processes, thus improving their 
overall health. 
Implications for Nursing 
This study has implications for the nurse educator, the 
nurse clinician in primary care, and the nurse researcher. 
•in -F-jnH t-hat the results of this study The nurse educator will find tna 
pHnl pscent health care^ 
will facilitate the discussion of 
4- studvinq pediatric nursing 
particularly for those students Y 
^ Both graduate and undergraduate 
or growth and development. B y 
students can utilize this information to enhance 
communication with their adolescent cl" 
Nurse clinicians in primary care can utilize the 
results of this study to refocus their attention on the 
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actual self-perceived health concerns of adolescents rather 
than on traditional health issues. Administration of a 
simple, easy-to-review health concern questionnaire could be 
incorporated into the data collection process for each 
adolescent who is to receive care. The information obtained 
could then be included in the interview with the adolescent, 
thus encouraging open communication regarding health 
concerns and issues. The nurse clinician can then utilize 
Erickson et al.'s Theory of Modeling and Role-Modeling to 
meet the individual's health concerns. 
The nurse researcher may choose to replicate this study 
in another sample of adolescents to determine the 
generalization of these results to other adolescents, while 
considering racial, cultural, and geographic differences 
among the samples. The nurse researcher may also choose to 
conduct a comparison study of the self-perceived health 
concerns of a sample of adolescents to a sample of adults' 
or primary health care providers' beliefs about adolescent 
health concerns. The data collected from this study could 
be utilized to emphasize to health care providers that the 
c aHnipqcents are unique and may 
perceived health concerns of 
vary considerably from those of adults. These issues could 
then be further addressed in education and primary 
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Recommendations for Further Study 
1. Replicate this study with a larger sample of a more 
racially diversified group of adolescents in another 
geographic location of the United States. 
2. Conduct a study using this instrument for 
refinement as well as additional instruments that address 
health concerns/needs of adolescents to identify possible 
patterns in the perceived health concerns of adolescents. 
3. Replicate this study with an emphasis on the 
relationship between adolescent growth and development and 
perceived health concerns, utilizing Erickson et al. ' s 
Theory of Modeling and Role-Modeling and Erikson's Theory of 
Growth and Development. 
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Adolescent Health Questionnaire 
Many young people have concerns about health. Those 
concerns can include worries about how your body is working, 
thoughts, and feelings about yourself, your health 
practices, your emotions, etc. The following items are 
common health concerns among teenagers. By sharing this 
information with us, you will help us, as health care 
providers, to better understand teenagers' health needs and 
to plan for school and community health education. This 
questionnaire is confidential and completely voluntary. No 
names will be used. If you have guestions about any of the 
statements, please indicate by raising your hand. 
Questionnaire 
Place a check mark (/) by the health needs or problems which 
concern you the most now. Only check those that concern 
you. If you don't understand the meaning of a wor is e , 
place an "0" in the blank space. 
I AM MOST CONCERNED ABOUT: 









my blood pressure 
my lungs 
my vision 
my getting enough rest 
trouble urinating 
my general facial appearance 
my use of alcohol 
my use of other drugs 
my sexual organs (genitals, 
breasts, and/or reproductive 
organs) 
venereal disease (AIDS) 
my temper 





my stomach and 
digestion 
my muscles 




my sexual identity 
acne 





how to use my free time 
my ability to control 
myself 
birth control 
I'm not eating the right 
foods 
I'm too fat 
I feel "down in the dumps" 
a lot 
getting along with my family 
getting along with my friends 
pregnancy 
I'm too tall 




Now that you have identified your concern^ piaase 
rank the five (5) that concern you the MOST in orderot 
their IMPORTANCE to YOU. Please indica 
concerns you. 
EXAMPLE: #1 my halr^It' • straight. 
2 . 
3. 
4 . _____ — 
5. 
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Please check one of the following responses: 




Check if the following statements apply to you: 
I am often concerned or worried about my 
health. 
I would like to have medical help for my health 
concerns. 
I don't feel I currently need medical 
information or help. 
I need more information and knowledge about my 
health. 
Where would you like to get this health information? 
A rinrt or teachers 
school nurse ZZZ school counselor 
mother brothers 
sisters 
school friends Z ?^son 
family friends 
Other (please list) department) 
ENVIRONMENTAL HISTORY 
T-O-Fnl 1 v Then, either check the 
Lease read each question c y0ur*answer in the space 
ppropriate response or record y 
rovided. 
1. My parents are: 









What is your sex? Male Female 
What is your date of birth? 
Month Day Year 


















What is your father's occupation? 
(Please be specific, e.g., auto mechanic, factory 
worker, etc.) 
Father's Occupation 
No Does your mother work outside the home? Yes 
Xf yes, what is your mother's occupation? (Be 
specific) 
Mother's Occupation — 
a. How many individuals live in your household, i.e., 
family and relatives (count yourself). 
b. 
c 
brothers and sisters do you have: How many 










f i f th 
other (twins, 





PERMISSION FOR USE OF ADOLESCENT 
HEALTH QUESTIONNAIRE 
PERMISSION FOR USE OF ADOLESCENT HEALTH QUESTIONNAIRE 
PERMISSION IS HEREBY GRANTED TO 
TO USE THE ADOLESCENT HEALTH QUESTIONNAIRE IN A RESEARCH STUDY. 
Dr. Joseph Turner 
Colorado State University 
Fort Collins, CO 
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MISSISSIPPI 
UNIVERSITY Vice President for Academic Affairs P.O. Box W-1603 H>l<\yoMEN (601) 329-7142 
("olumbns, MS t9701 
March 21, 1991 
Mg. Diane H. Baker 
c/o Graduate Nursing Program 
Campu9 
Dear Ms. Baker: 
I am pleased to Inform you that the members of the Committeemen Human 
Subjects in Experimentation have approved your proposed study on "Hea t 
Concerns of Early, Middle, and Late Adolescence. 
I wish you much success in your research. 
Sincerely, , 
/, 
Thomas C. Richardson 
L> C. AJx.f 
77A7r * *  
Vice President 
for Academic Affairs 
TR : wr 
cc : Dr . B low 
Dr. Hill 
Dr . Ba rrar 
Dr . Rent 
Where Excellence is a Tradition 
APPENDIX D 
AGENCY MEMORANDA OF AGREEMENT 
59 
Agency Memorandum of Agreement 
Title of Study: 
Self-Perceived Health Concerns of Early, Middle, and 
Late Adolescents 
I give my permission for Diane H. Baker, RN, BSN, to 
conduct the research study explained to me by interview. 





Agency Memorandum of Agreement 
Title of Study: 
Self-Perceived Health Concerns of Early, Middle, and 
Late Adolescents 
I give my permission for Diane H. Baker, RN, BSN, to 
conduct the research study explained to me by interview. 
She may collect data from the ninth and 12th grades at 




6 2  
Student Consent Form 
Dear Student: 
My name is Diane Baker. I am a registered nurse and a 
graduate student at Mississippi University for Women. I am 
interested in identifying the health needs that students 
your age consider to be important. This information will be 
very useful to doctors and nurses, helping them to give 
better care to teenagers. 
I am asking you to complete a questionnaire that lists 
possible items of concern related to health. Participation 
in the study is voluntary. Your grade in this class will in 
no way be affected by your participation or nonparticipation 
in the study. All information gathered will be strictly 
confidential. No names will be used on the questionnaires. 
If you would like to participate, please sign the consent 
form on the bottom of this page. 
Thank you for your cooperation. 
I agree to complete the Adolescent Health Questionnaire 
as part o£ Diane Baker's research project at Mississippi 
University for Women. I understand my name will 
used. 
signature of Student 
Date 
sTqnature of Researcher 
Date y 
